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 Jason Cournoyer, Management and Financial Services 

 Keith Brower, Chief, Fire, Rescue and Emergency Management 

 Doug Rambo, Loudoun County Fire and Rescue Commission 
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RECOMMENDATIONS: 

 

Committee:  On July 9, 2013 the Finance/ Government Services and Operations (FGSO) Committee 

voted 4-0-1 (York absent for the vote) to recommend that the Board of Supervisors direct staff to a) 

proceed with the initial part of the public education and outreach campaign to the Combined Fire and 

Rescue System and other stakeholders; b) prepare a proposed draft ordinance that will allow for the 

implementation of an Emergency Medical Services (EMS) Transport Billing Program that uses a 

medium billing approach, a fee structure based on the current market but not to exceed 10 percent over 

the highest comparable neighboring jurisdiction; and includes a revenue component among Fire/EMS 

system participants, which would be managed by the county government; and c) begin the 

implementation steps, including submitting required forms and applications to the U.S. Department of 

Health and Human Services for Medicaid enrollment and to obtain a National Provider Identifier.  

 

Staff:  Staff recommends that the Board of Supervisors direct staff to undertake a public education and 

outreach campaign, as well as prepare a draft proposed ordinance for consideration that implements an 

EMS Transport Billing Program. 

 

*** Implementation of an EMS Transport Billing Program has no impact on the emergency medical 

services provided to citizens and visitors of Loudoun County.  EMS will continue to be provided at the 

same high quality with no person ever being denied service.   

_____________________________________________________________________________ 

 

BACKGROUND:  On October 3, 2012, the Board of Supervisors directed the County Administrator 

to proceed with a Request for Proposal (RFP) for the purpose of studying the feasibility and policy 

options of implementing an Emergency Medical Service (EMS) Transport Billing Program 

(Attachment 2). A budget adjustment was approved to hire a consultant and the RFP was issued.  
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The preliminary findings of this study were presented to the FGSO Committee at their July 9, 2013 

meeting; the Action FGSO Item and the preliminary report are provided in Attachment 1 and 4 

respectively. Representatives of the Ludwig Group, LLC, Gary Ludwig and Richard Hamilton, 

presented their preliminary findings and recommendations to the FGSO Committee and addressed 

several questions from Committee Board members on their methodologies. The FGSO Committee 

voted 4-0-1 (York absent for the vote) to recommend that the Board of Supervisors direct staff to 

proceed with Phase 2 of the implementation process and identified the key elements to be included in 

the proposed ordinance, as described in the Issues section below.    

ISSUES:  The FGSO Committee approved several of the Ludwig Group’s recommendations on 

instituting an EMS billing program, including: 

 Proceeding with the public outreach campaign for the Combined Fire and Rescue System and 

other stakeholders.  

 Proceeding with enrolling as a Medicaid approver provider and obtaining a National Provider 

Identifier. 

 Drafting a proposed ordinance that includes the recommended revenue sharing model.   

However, the FGSO Committee included 2 key elements of the proposed ordinance in their 

recommendation for the Board that differs from the Ludwig Group’s recommendations. These are the 

Billing/ Collection Program Model and the EMS Billing Rates.   

Billing and Collection Efforts Program Model  

Included in Ludwig Group’s preliminary findings were four “standard” types of EMS Billing program 

models, which are currently deployed by many different agencies across the United States:   

1. Insurance Reimbursement (insurance only)  

 Invoices sent only to insurance carriers 

 Hardship waivers available for “self-pay” patients 

 No billing for Medicare’s 20% co-pay or other insurance co-pays 

2. EMS Billing and Collections (Soft Billing efforts)— Consultant Recommended 

 Co-pays are pursued 

 Three notices / invoices sent out to patients; 30, 60, & 90 days 

3. EMS Billing and Collections (medium efforts)— FGSO Committee Recommended 

 Accounts receive same treatment from billing vendor (“Soft”) 

 However, at the 180 day mark, unpaid invoices are sent to Loudoun County 

Treasurer’s Office for collection, as with other County debts 

4. EMS Billing and Collections (Hard billing and collections efforts) 

 Accounts receive same treatment from billing vendor (“Soft” and “Medium”) 

 If no payment received at the 270 day mark, the account will be reported to credit bureau as 

a “bad debt” 

The Ludwig Group, LLC recommended the deployment of the Soft Billing and Collection Efforts 

Model (#2), as this model generates more revenue than billing insurance companies only and would still 

minimize most, if not all, issues related to more aggressive billing models.  According to the consultants’ 

experience, the more aggressive models, Medium (#3) and Hard (#4), can result in an increased level of 

citizen complaints. The trade-off of more complaints is an increase in overall revenues.  
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The FGSO Committee voted to recommend that the Board of Supervisors direct staff to include a 

Medium Billing and Collection Efforts Model (#3) in the draft proposed ordinance.  The Medium Model 

differs from the Ludwig Group recommended Soft Model in that after 180 days, all outstanding invoices 

will be sent to the County’s Treasurer’s Office for collection. This is the same process used for all other 

unpaid County debts. It should be noted that these collection efforts will have an impact on the 

Treasurer’s Office and may require additional staff resources. Staff is working with Ludwig Group to 

identify the level of effort and the workload for implementing the Medium Model. These costs will be 

provided for the Board’s consideration in September. The program costs already identified by the 

Ludwig Group are included in Attachment 4, page 17 of 23.     

EMS Billing Fee Rate Structure  

The Ludwig Group recommended that market driven rates be used by the County for setting the fee 

structure for the EMS billing program, which includes the appropriate fees for BLS, ALS 1, ALS 2, and 

mileage reimbursement. The consultants’ recommended fee structure was derived through researching 

and analyzing: 

 Current private sector transport agencies rates; 

 Averages rates of other states and jurisdictions outside the immediate region; 

 The Consumer Price Index (CPI) increases over the last seven years; and 

 National surveys of the top 200 cities.    

The following table was presented by Ludwig Group at the FGSO Committee and lists some of the data 

used in developing the recommended billing fee schedule.   
 

Factoring “Market-Driven” Rates All Data Elements Considered 

An Analysis of Private Sector Transport 

Agencies 

 

 AMR (Conn) - $1,100.00 

 Rural-Metro  (Fulton County, GA) - $1,050.00 

 TransCare (NY) – $1,350.00 

Transport Averages / Specific Base 

Rates on West and East Coasts 

 

 Average in CA - $1,486.00    

 State of Utah – BLS-$785.00 & ALS-$1,148.00 

 Philadelphia, PA– BLS-$900.00 & ALS-$1,100.00                     

Average CPI in the Last Seven Years 

 

 

 2005 – 3.4%        2008 – 3.8%        2011 – 3.2% 

 2006 – 3.2%        2009 – (0.04)%    2012 – 2.1% 

 2007 – 2.8%        2010 – 1.6%       

 Average: 2.51% 

JEMS Survey of Top 200 Cities – 2012 

 

 Average BLS Emergency – $640.77 

 Average ALS 1 – $773.28 

 Average ALS 2 - $906.05 
  

The fee schedule recommended by the Ludwig Group is higher than local jurisdictions included in the 

following table. In light of this, the FGSO Committee recommended that the fee structure not exceed 

10% over regional, comparable jurisdictions. The following table reflects Ludwig Group’s 

recommended fee rates and the calculated fee rate schedule based on the FGSO Committee’s approved 

recommendation.    
 

The preliminary findings of the Ludwig Group included the EMS transport fee schedules for 

neighboring and other comparable jurisdictions (Attachment 4, page 8 of 23). The FGSO requested that 

additional jurisdictions be included for the Board of Supervisors consideration at their July 17, 2013 

meeting.  As such, the following table includes the requested additions of other comparable jurisdictions, 
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including Arlington and Montgomery Counties, the City of Alexandria and the District of Columbia.   

 

Comparison of EMS Transport Fees and Recommendations for Loudoun County 

 
 

  

Locality 

Adoption 

Basic Life 

Support 

(BLS) 

Advanced 

Life Support 1  

(ALS 1) 

Advanced 

Life Support 2 

(ALS 2) Mileage 

Alexandria, VA (City of) 1997 $400 $500 $675 $10 

Arlington Co. VA 1999 $400 $500 $675 $10 

Chesterfield Co. VA 2002 $394 $468 $677 $10 

District of Columbia 1995 $425 $565 $700 $10 

Fairfax Co., VA 2007 $400 $500 $675 $10 

Frederick Co., MD 2003 $420 $600 $700 $10 

Prince William Co., VA 2011 $400 $500 $700 $10 

Loudoun County 

(Ludwig Group recommended) 

 $565 $725 $840 $12 

Loudoun County 

(FGSO Committee recommended) 

 $467 $660 $880 $11 

Montgomery Co., MD 2012 $400 $600 $800 $10 

Stafford Co., VA 2006 $400 $500 $675 $10 
 

Note: Jurisdiction rates used to calculate the FGSO Committee’s recommendation of 10% over the 

highest in the region are highlighted in the table. Attachment 7 includes EMS Billing rate schedules 

for other localities not included in the table, including the cities of Fairfax, Manassas, and Manassas 

Park and the Metropolitan Washington Airport Authority (MWAA). 

 

EMS Billing Revenue Preliminary Revenue Projections 

There are several factors other than the fee schedule that impact the revenue of an EMS Transport 

Billing Program. These factors include: types of EMS responses, the payment sources of payers, and 

the billing and collection efforts. Ludwig Group analyzed each of these elements in calculating the 

projected revenue estimates for the EMS Billing Program. The following is a summation of some of 

their preliminary findings. 
 

EMS Responses  

Loudoun County responded to 13,986 medical emergencies last year. Each response is categorized as 

a Basic Life Support (BLS), Advance Life Support (ALS) or Advanced Life Support 2 (ALS-2) for 

which each type is recommended to be billed at a different rate due to the progressive levels of 

medical care provided (ALS-2 being the highest level of care).  Of these three categories of medical 

services provided during an EMS transport, ALS is the most common and reflects 70% of the total 

EMS responses or 9,790 responses last year.  The highest level of medical support, ALS-2, which is 

proposed to be charged the highest rate, only represents approximately 2% of the total EMS 

responses last year.   
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Medical Support of 

EMS Transports in 

Loudoun County 

Total 

Number  

of Calls 

Percentage of 

Total 

EMS responses 

BLS 28% 3,916 

ALS 70% 9,790 

ALS-2 2% 280 

TOTAL 100% 13,986 
 

EMS Transport Payment Sources  

Payments for EMS transport are anticipated to derive from varying avenues including Medicaid and 

Medicare reimbursements, insurance and co-pays, and direct payments from those who are 

uninsured. The proportional make-up of these varying sources of payments has an impact on the 

anticipated revenue for the EMS Transport Billing Program. Ludwig Group analyzed those that were 

admitted to the hospital within Loudoun County in identifying the potential mixture of payment 

methods that could be anticipated in Loudoun to calculate the estimated revenue projections for each 

billing model. Their research found that Loudoun County is expected to receive payment for the 

EMS Transport Billing Program from the following sources with estimated associated revenue for 

each payment method.   

 

 
 
 
 

Payment Sources in 
Loudoun County 

 
 
 

Percentage of 
Anticipated 

Payment Sources 

Revenue Estimate/  
% of Total 

Market Rate Fee 
Schedule  

(Consultant 
Recommendation) 

 
Revenue Estimate/  

% of Total 
FGSO Committee 
Recommended  
 Fee Schedule  

 
 

Variances/ % 
between Fee 

Schedules (FGSO 
Committee/ Ludwig) 

Medicaid 32% $1,466,000 (24%) $1,466,000 (23%) $0 (0%) 

Medicare 5% $114,000 (2%) $114,000 (2%) $0 (0%) 

Insurance/ Co-Pay 54% $4,354,000 (73%) $4,520,000 (71%) $166,000 (4%) 

Direct Payment 9% $54,000 (1%) $318,000 (4%) $264,000 (480%) 

Total Sources 100% $5,988,000 (100%) $6,418,000 (100%) $430,000 (7%) 

 

Note: Medicaid and Medicare payments are pre-determined and are currently below the immediate 

region’s average EMS transport fee.  Furthermore, the total revenue from Medicaid and Medicare 

reimbursements remains the same amount regardless of the fee schedule implemented.  The 

following table includes the Medicaid and Medicare reimbursement rates for 2012.    
 

 
BLS Emergency 

(A0429) 
Medicare / Medicaid 

Reimbursements 

 
ALS 1 Emergency 

(A0427) 
Medicare / Medicaid 

Reimbursements 

 
ALS 2 Emergency 
(A0433) Medicare / 

Medicaid 
Reimbursements 

 
 

Mileage 
Medicare / Medicaid 

Reimbursements 

Medicare Allowable: 
$350.54 

Medicare Allowable: 
$416.27 

Medicare Allowable: 
$602.50 

Medicare Allowable: 
$7.09 

Medicaid Payment: 
$125.00 

Medicaid Payment: 
$125.00 

Medicaid Payment: 
$125.00 

Medicaid Payment: 
$7.09 
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Billing and Collection Efforts Model 

Attachment 4 (page 10 of 23) provides the consultants’ estimates on the revenue potential of billing 

approaches in Loudoun County, based on analysis of EMS transport activities and based on the market 

rate fee schedule. Estimated revenues, prior to deduction of expenses for administration and collection 

costs of a third party billing vendor, are approximately $6 million. Ludwig Group presented the FGSO 

Committee with a revenue projection, prior to deduction of expenses for administration and collection 

costs of a third party billing vendor, of approximately $6 million based on their recommended soft 

billing program model and the recommended market rate fee schedule.   

 

Based on the FGSO Committee’s approved recommendations to implement the Medium billing 

model program and the revised fee schedule (not to exceed 10% over the regional jurisdictions), the 

Ludwig Group projects the revised revenue to be approximately $6.42 million.  The following table 

includes Ludwig Group’s projected revenue estimates for each of the billing models based on their 

recommended market rate fee schedule as well as the FGSO Committee’s recommended schedule along 

with the variances between the revenue projections for each fee schedule.  

. 

Type of Billing Programs Implemented  

Ludwig 

Recommended 

Market Rate  

Fee Schedule 

 

FGSO Committee 

Recommended  

Fee Schedule 

 

 

Fee Schedule 

Variances 

1.) Insurance Reimbursement (Only) Billing $4.71 M $4.05 M ($660,000) 

2.) “Soft” Billing and Collections  $5.98 M $5.38 M ($600,000) 

3.) “Medium” Billing and Collection  $6.87 M $6.42 M ($457,000) 

4.) “Hard” Billing and Collections  $7.77 M $7.12 M ($650,000) 
 

Revenue Allocation Model 

The FGSO Committee has recommended the revenue sharing arrangement for EMS billing program 

revenues that Ludwig Group presented. This recommendation is based on stakeholder interviews and 

the fact that all system participants contribute resources in response to emergency medical call 

responses. The consultant diligently reviewed call response data and took into consideration the 

following factors (“Revenue Earning Points”): 

 

 Stations:  The station that provides the ALS/BLS Units, people and material. 
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 Equipment/Apparatus Used in Transports:  The units that provide the medical care and 

hospital transportation services. 

 Staffing:  The persons who provide the direct medical care services that are the revenue 

generating service elements with the Advanced Life Support (ALS) or Basic Life Support 

(BLS). 

 County Provided Dispatch and Training:  County infrastructure and FREM resources 

necessary to support the system, such as: emergency communications systems and services, 

CAD data and radio systems, and centralized training support.  

 Engine/Truck First Responders:  Fire or EMS units (i.e., volunteer or career providers) that 

respond to the call to rescue and stabilize in support of the transport unit.  

Details demonstrating how revenue would be calculated, the revenue generated per run and assorted 

distribution scenarios are provided in Attachment 4, pages 12-14. 

FISCAL IMPACT:  There is no fiscal impact associated with the adoption of the motions in this item.  

Existing staff resources will be used to manage the continued work of the consultant and any future tasks 

required to implement Phase 2 including conducting the first part of the public education and outreach 

campaign (i.e. with the LC-CFRS and pertinent stakeholders). This item merely requests approval to 

allow the EMS Transport Fee Billing Workgroup to continue its work with Ludwig Group, LLC to 

prepare a proposed ordinance based upon the policy considerations outlined in this item and any 

associated tasks.  Please note that adoption of the draft motions in this item does not implement EMS 

Transport Billing Program in Loudoun County at this time.  

ALTERNATIVES: 

  

1. Do not direct staff to continue work on EMS Transport Billing Program including: the 

preparation of a proposed ordinance for consideration in September 2013; community outreach, 

resource and staffing plans; concurrent procurement process for a third-party billing vendor; and 

other tasks as required and identified.    

2. Change or modify any one of the five consultant and/or the FGSO Committee recommended 

elements for the proposed EMS Transport Fee ordinance with regard to the EMS Billing Model, 

the Fee Structure, the Revenue Sharing model, and other implementation tasks, such as filing of 

federal forms and applications.  

As stated in the Action Item presented to the FGSO Committee, according to Ludwig Group, LLC it is 

imperative that the County enroll as a Medicaid approver provider and obtain a National Provider 

Identifier prior to January 1, 2014 in order to avoid any future adverse impacts on any future EMS 

transport billing efforts associated with Affordable Healthcare Act.  

Regardless of whether or not an EMS Transport Billing Program is eventually implemented, EMS 

service is not impacted and no person will ever be denied medical service.   
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DRAFT MOTION: 

 

1. I move the recommendation of the Finance/Government Services and Operations Committee 

that the Board of Supervisors direct staff to:  

a. proceed with the first part of the public outreach campaign to the Combined Fire and 

Rescue System and other stakeholders;  

b. prepare a proposed draft ordinance that will allow for the implementation an Emergency 

Medical Services Transport Billing Program that uses a medium billing approach; a fee 

structure based on current market, not to exceed 10 percent of the highest comparable 

neighboring jurisdiction; and uses a revenue sharing component among fire/EMS 

system participants that would be managed by the county government; and    

c. begin the implementation steps, including submitting the required forms and 

applications to the U.S. Department of Health and Human Services for Medicare 

Enrollment and to obtain a National Provider Identifier. 

OR 

2. I move an alternate motion. 

 

ATTACHMENTS: 

 

1. July 9, 2013 FGSO Committee Action Item #12  

2. FY 2014 Preliminary Fiscal Guidance-Copy Teste 

3. EMS Transport Billing Program Timeline and Key Milestones 

4. The Ludwig Group, LLC – Preliminary Findings and Recommendations  

5.  Preliminary Revenue Forecast Findings As Presented to FGSO Committee 

6. Ludwig Group’s FGSO Committee EMS Transport Billing PowerPoint Presentation 

7. Other Jurisdiction EMS Billing Program Rate Schedules (Not included in Analysis) 
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Major Types of EMS Billing and 
Collections Programs

Aspects of Each of these Programs

1.) Insurance Reimbursement (Only)

 Only invoices sent to insurance carriers
 Hardship waivers available for “self-pay” patients
 No billing or collection efforts for co-pays

2.) “Soft” 
 Co-pays are pursued
 Three notices / invoices sent out; 30, 60, & 90 days

3.) “Medium” 

 Accounts receive same treatment from billing vendor (as 
listed above)

 However, at the 180 day mark, sent to treasurer for 
collection efforts, as with other County debts

4.) “Hard” 

 Patients will receive three notices / invoices
 At the 180 day mark, series of “Dunning Letters” sent 
 If no payment at the 270 day mark, the account will be 

reported to credit bureau as a “bad debt”



July 9, 2013

 SUPPORTING ANALYSIS COMPLETED:
Survey and Agency Contacts Comparative Analysis of Area Programs and Practices

KEY FINDING(S):
1. Agencies very similar in type and payor mix use either an “Insurance Reimbursement 

Only” or “Soft Billing” Approach
2. ALL agencies use a 3rd Party Billing contractual provider
3. Insurance only programs leave some revenue uncollected
4. About an equal split between insurance only and soft billing systems

KEY POLICY RECOMMENDATION:
Use a middle of the road, “Soft billing” program model – Bills will be sent to insurers, co-
pays are pursued via 30, 60, 90 day notices/invoices, accounts are written off if no payment 
after 3rd notice, no turnover to collections

6
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 SUPPORTING ANALYSIS COMPLETED:
Transports Data Analysis  Loudoun County Revenue Projection based on Call 

Types  Rate Comparison with Area Jurisdictions, Private transport Agencies, 
National Rates

KEY FINDING(S):
1. Total Annual Transports in 2012 – 13,986; ALS2 (2%) = 280; ALS1 (70%) = 

9,790; and BLS Emergency (28%) = 3,916
2. Revenue Projection based on middle of the road, soft billing approach = 

Approximately $6 million
3. Third-Party Insurance Payor Mix is 54 percent 
4. Medicare Payor Mix is 32 percent and “allowables” are as follows: $602.50, 

$416.27, and $350.54
5. Self-Pay Payor Mix is 9 percent

7
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KEY FINDINGS (CONTINUED):
6. Medicaid Payor Mix is 5 percent and the reimbursement is a “flat” rate of 
$125.00, regardless of class of treatment
7. Rates for Area Jurisdictions have not been Updated for CPI and none of the 
programs have increased fees since program inception (7.2 year average)

KEY POLICY RECOMMENDATION(S):
1. Set fee schedule rates well above Medicare allowables and well above 

Medicaid “flat” reimbursement rate
2. Adopt of fee schedule with “cumulative” CPI calculations included 

(2.5%/year @ 7.2 years) 
3. Fee Schedule: Set Loudoun County ambulance transports fees for ALS2, 

ALS1, BLS Emergency at the following rates: $840.00, $725.00, and $565.00 
and $12.00 per loaded mile (Comparative rate schedule table to be 
provided)

8
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Factoring “Market-Driven” 
Rates

All Data Elements Considered

An Analysis of Private Sector 
Transport Agencies

 AMR (Conn) - $1,100.00
 Rural-Metro (Fulton County, GA) - $1,050.00
 TransCare (NY) – $1,350.00

Transport Averages / Specific 
Base Rates on West and East 
Coasts

 Average in CA - $1,486.00
 State of Utah – BLS - $785.00 & ALS - $1,148.00
 Philadelphia, PA – BLS - $900.00 & ALS - $1,100.00

Average CPI in the Last Seven 
Years

 2005 – 3.4% 2008 – 3.8% 2011 – 3.2%
 2006 – 3.2% 2009 – (0.04)% 2012 – 2.1%
 2007 – 2.8% 2010 – 1.6% Average: 2.51%

JEMS Survey of Top 200 Cities –
2012

 Average BLS Emergency – $640.77
 Average ALS 1 – $773.28
 Average ALS 2 - $906.05
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Agency and 
program start date

BLS Emergency 
(A0429)

ALS 1 
Emergency 

(A0427)

ALS 2 Emergency 
(A0433)

Mileage

Loudoun County, VA
Proposed fees

$565.00 $725.00 $840.00 $12.00

Chesterfield County, 
VA

2002
$394.00 $468.00 $677.00 $10.00

Fairfax County, VA
2007

$400.00 $500.00 $675.00 $10.00

Prince William 
County, VA

2011
$400.00 $500.00 $700.00 $10.00

Stafford County, VA
2006

$400.00 $500.00 $675.00 $10.00

Fredrick County, MD
2003

$420.00 $600.00 $700.00 $10.00



July 9, 2013

Type of Billing Programs Implemented
Estimated / Projected 

Revenues

1.) Insurance Reimbursement (Only) Billing $4.71 M

2.) “Soft” Billing and Collections Efforts $5.98M

3.) “Medium” Billing and Collection Efforts $6.87M

4.) “Hard” Billing and Collections Efforts $7.77M

11
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SUPPORTING ANALYSIS COMPLETED:

Stakeholder interviews  Data Request  Conceptual Discussion of Revenue 
Sharing Among System Participants

KEY FINDING(S):

1. Many different service model and support configurations in the blended 
volunteer/career system

2. System providers participation is mutually beneficial and all system 
participants should benefit from the additional revenue to the system

3. EMS Billing program and 3rd Party billing contract would be managed 
exclusively by Loudoun County FREM



July 9, 2013

 Key Finding: Complex system design; mix of Volunteer and Career Fire 
Companies

1. Recommendation: Revenue sharing based on contribution “boxes” 
and assigned percentages
a. Boxes Include: 1.) EMS Stations, 2.) EMS Equipment, 3.) EMS 

Staffing and 4.) Engine / Truck First Response
b. Number of transports / first responses performed each year
c. County receives a “fixed” percentage of every call for “County 

Provided Dispatch / Training” box that is also part of overall 
revenue sharing plan

13











ADDITIONAL COMPARATORS FROM NATIONAL CAPITAL REGION 
 As of 3/19/2013 

 
 

City of Fairfax 

BLS:       $561.00 (highest in the National Capital Region)  

ALS1:     $663.00 (highest in the National Capital Region) 

ALS2:     $765.00 
Transport - $10/mile 

 
 

City of Manassas 
BLS Emergency      $300.00 
ALS1 Emergency  $450.00 
ALS2 Emergency  $550.00 
ALS Mileage  $7.50/mile 
BLS Mileage  $7.50/mile 
 

 

City of Manassas Park 
ALS 1:  $475.00 
ALS 2:  $575.00 
BLS:  $325.00 
Mileage: 8.50 

 

Metropolitan Washington Airports Authority (Dulles and Reagan) 
BLS - $450.00 
ALS - $550.00 
ALS2 - $775.00 
Mileage - $9.50/mile 

 
NOTE:  These additional National Capital Region jurisdictions (excluding Prince Georges County, MD) 
were not included in the revised comparison (FGSO Recommendation) simply because they were not 
mentioned.  However, if the Board of Supervisors directed staff to include these other jurisdictions in 
the analysis and comparison, the City of Fairfax’s BLS and ALS1 rates would be the highest in the Region.   
If the Board agrees with the FGSO recommendation -AND- chooses to use these other jurisdictions as 
comparators, staff would use the 10% rule for the City of Fairfax’s BLS and ALS1 rate in addition to the 
Montgomery County, MD AL2 rate to determine a new projection.   
 

 
Source:  Ludwig Group, LLC 

Attachment 7
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